Esophagectomy with three-field lymph node dissection for esophageal carcinoma with a nonrecurrent inferior laryngeal nerve.
In rare cases, the inferior laryngeal nerve branches directly from the vagus trunk. A 58-year-old man with carcinoma of the thoracic esophagus was referred to our hospital. A nonrecurrent anomaly of the right recurrent laryngeal nerve associated with an aberrant right subclavian artery was detected preoperatively by computed tomography and magnetic resonance imaging. This artery ran on the right side between the esophagus and the vertebral column. Recognition of this nerve before upper mediastinal lymph node dissection was thought to be important for avoiding unexpected neural injuries. For a successful esophagectomy with three-field lymph node dissection in patients associated with this anomaly, a cervico-abdominal procedure followed by a thoracic procedure, which is the reverse of the usual process, could be useful for a safe operation. However, this anomaly made it difficult to dissect lymph node along the left recurrent laryngeal nerve.